The Medico-Political Background In 1825 reform of the medical profession had been hotly debated for some twenty years, but extraordinarily little had been achieved and midwifery, although increasingly the business of medical men, was still unregulated. Much of the impetus for reform came from Edinburgh graduates who were practising as surgeon-apothecaries in England and who were appalled by the divisive nature of the education and licensing based on the London Royal Colleges. The clumsily named London Association of Apothecaries and Surgeon Apothecaries (founded in 1812, it became the Associated General Medical and Surgical Practitioners in 1826) was at the forefront of the protest;3 it sought a unified control of all medical men providing what we would now describe as primary care including midwifery. The Association was led by three London practitioners, George Man Burrows, Anthony Todd Thomson and R M Kerrison, two of whom were to play important parts in the Obstetric Society. Reform was strongly resisted by the London Royal Colleges, and the Apothecaries Act of 1815, in effect, perpetuated the outdated division between the spheres of the physician, the surgeon, and the apothecary. It preserved the elitist but ineffectual dignity of the Royal College of Physicians, and laid upon the London Society of Apothecaries the duty, for which it was ill equipped, of regulating the training and examining all who would practise general medicine in England saving only those graduates acceptable for the Licence of the Royal College of Physicians. The emerging general practitioners were therefore still obliged to serve an apprenticeship, but not to receive any formal instruction in midwifery.
The attitude of society at large towards the man-midwife was curiously ambivalent. Although medical men were increasingly employed for the supervision of labour by the upper classes, there was a widespread opinion that the business was unmanly, indecent, and immoral besides being unconscionably time consuming. This view was reflected in the policies of the medical corporations. It was perhaps understandable that the original business of the apothecary was little concerned with the practical manipulations of the midwife, but the attitude of the Royal Colleges requires some explanation. Although the great William Harvey, most highly esteemed of all physicians, had written, in De generatione, an important and well informed text on development and parturition, and a number of Fellows of the RCP had earlier practised obstetrics, by the beginning of the nineteenth century the College had come to regard the "manual" operations involved in deliveries with considerable disdain as being inappropriate to the intellectual and social status of its elite.4 Individual obstetricians who had achieved eminence both as teachers and by their services to the Royal Household resented their exclusion from the Fellowship and protested on a number of occasions; but the physicians were well aware that once a medical man had secured the confidence of a wealthy family by the safe deliverance of their children, his advice, rather than that of one of the Fellows, would subsequently be sought on all manner of medical problems.
In 1783, in an attempt to recognize but to restrict the expertise of socially prominent men-midwives, the College instituted the Licence in Ars Obstetrica, and admitted such already distinguished men as Thomas Denman, William Osborne and Michael Underwood. In 1789, perhaps in order to maintain exclusivity, admission was to be permitted only after examination in Latin; but no further appointments were made after the turn of the century and the scheme was finally terminated in 1804. It was apparent that the obstetricians were, as it was feared they would be, continuing to practise physic. In 1810, the College went so far as to demand from an apothecary the prescriptions issued by one of the presumed offenders (John Clarke) in order to prove he was practising physic as well as obstetrics. But they were finally deterred from legal proceedings by the esteem in which he was held in Court circles. Thomas Denman had made a further attempt in 1808-9 to persuade the College to issue regulations under which their ordinary Licentiates might be qualified to undertake midwifery but was told that it had no authority to enforce examination of practitioners engaged in a manual operation. There seemed little hope of progress from that quarter.
The Royal College of Surgeons of London received its charter in 1800 in succession to the Company of Surgeons of London, and maintained a set policy of promoting the standards and the status of the "pure" surgeons who staffed the "great hospitals". This was not an unreasonable or ignoble objective. It did not, however, so readily accord with the fact that the income of the College, and a large part of the income of the examiners, derived either from the certification of surgeons for the navy and army, or from candidates for its own membership. The vast majority of these, often with the additional licence of the Society of Apothecaries, would be providing a general medical service for the expanding middle classes and never undertake anything so exotic as "pure" surgery. After the passing of the Apothecaries Act in 1815, the Royal College of Surgeons attempted to secure rights, comparable with those of the Society of Apothecaries, which would oblige anyone practising surgery, even at the lowest level, to have passed the MRCS.s In the hope of recruiting support for the measure, the College would even have allowed midwifery to be included in this certification but Parliament baulked at such an encroachment on the liberty of the subject, and surgery can still be performed on humans, though not on animals, by the unqualified. After this set-back, the Royal College of Surgeons became resistant to reform and confirmed in its purpose to promote the art and science of surgery. In pursuit of this objective, it seemed appropriate that its examiners should be chosen only from among the members of its Council, a self-selecting body recruited from the staffs of the great hositals which excluded any surgeons practising midwifery, pharmacy or any of the specialities.
Neither of the Royal Colleges was seriously engaged in education but the apprenticeship system was increasingly supplemented by courses of lectures delivered at private medical schools. Some of these were attached to the great hospitals which would become the teaching hospitals, so that students would have the opportunity of "walking the wards", but others like the famous Windmill Street School founded by William Hunter were entirely independent.6 Clinical exposure for the students could also be obtained in the numerous charitable dispensaries which had sprung up towards the end of the eighteenth century and treated very large numbers of the sick poor on an out-patient basis. The medical schools had started by teaching anatomy and then surgery but later included midwifery; it was the staff of the lying-in hospitals and of those dispensaries which ran a midwife service who provided the teaching cadre. Instruction in the art was particularly required by the many medical men who returned from the army or navy after the wars well enough versed in the care of injuries and the common complaints but totally ignorant of obstetrics. Teaching thus became a substantial source of income for those having an established position in man-midwifery. It was the basis on which a specialist group was formed.
The Instigator Like many specialist associations in later years, the Obstetric Society was founded at the instigation of an ambitious young man from outside the London medical establishment anxious to make a name for himself, but forced to cede pride of place in the Society to a senior figure who would give respectability if not vigour to the enterprise. Augustus Bozzi Granville was born in 1783 to Italian parents in Milan where he studied medicine but became something of a revolutionary.7 After a series of adventures which made him unpopular in his native city, he took his maternal grandmother's name Granville and joined the Royal Navy as a sea-going surgeon. While on half pay in 1813 he sought to gain the MRCS and came to stay as a resident pupil with Sir Anthony Carlisle, a surgeon of some repute at the Westminster Hospital. With consequences which may have prejudiced the future of the Obstetric Society, master and pupil developed a mutual antipathy which came to a head when at breakfast one day Granville found beneath his folded napkin a phial labelled Black Draught. On enquiring its purpose of his host, he was told that "it was the 7th Day of the Moon on which everyone who desired to enjoy health and long life should give a scouring to his alimentary tract."8 After the wars, Granville studied midwifery in Paris and returned to London to set up in general and obstetric practice, taking a house, 14 Savile Row, in a street which was becoming fashionable with the medical profession. He gained an attachment to the Westminster Dispensary, where he had oversight of the midwives sent out to poor homes and provided assistance in emergencies. Having produced in 1818 a report upon his first year's experience which highlighted the problems of home deliveries and the ignorance of the midwives,9 he came to believe with characteristic lack of modesty that he was the ideal candidate for the Chair of Obstetrics which would be required at the projected University of London. It must therefore have been clear to him that it would be an advantage to be seen publicly as promoting the specialty. With the co-operation of his near neighbour Charles Mansfield Clarke he convened the meeting at which the Society was founded. His wide-ranging proposals for academic activities were rejected, but he remained keen to pursue the medico-political objectives with vigour.
The Membership
The names of thirty-one medical men were appended to the letters sent to the medical corporations10 and it must be assumed that they comprised the total membership. All but five (who simply added MD or physician accoucheur to their signatures) give some indications of their professional affiliations and it is therefore possible to define the composition of the specialist group.
Charles Mansfield Clarke (1782-1857) was already well known on the staff of Queen
Charlotte's Lying-In Hospital. 
The Campaign
In January 1826 the Society addressed the three corporate medical bodies, drawing attention to the evils which resulted from the indiscriminate practice of midwifery and requesting their co-operation in remedying this abuse. It asked that midwifery be included in the examinations for the licence or membership of these bodies; the Society was, in effect, asking that general practitioners should be adequately prepared for this aspect of their work rather than that any recognition should be given to obstetrics as a specialty. The College of Physicians replied that the act of delivery, in cases where assistance was required, was merely a manual act which devolved upon the surgeons but that the diseases of the puerperal state formed part of the practice of medicine upon which their examination was already sufficient.17 The Council of the College of Surgeons observed that they did not possess any legal authority to make an examination in midwifery compulsory, and the Society of Apothecaries was of similar opinion though they were willing to accept responsibility if it was placed in their hands by the legislature.'8 After these discouraging answers, the Obstetric Society took some time to consider the next move and it was not until February 1827 that another series of letters was despatched with the same objectives.'9 The RCP indicated that it had nothing further to communicate, and the Society of Apothecaries still regretted their want of power in this matter. Lancet, 1826-7, 11: 768-9, p. 769. determined that the Home Secretary should be requested to bring some pressure to bear on the medical corporations and went on to discuss a reply to Carlisle. Dr A T Thomson stigmatized the letter as a "crazy stupid production which could do no harm, the source from which it proceeded would be remembered and the public would estimate it accordingly." This was a reference to Carlisle's reputation as an opinionated eccentric who regularly wrote to The Times on such subjects as pauper lunatics, Thames water, Mr Gurney's new lighthouse, the escape of men from goal, and Siamese twins.26 The Chairman had some difficulty in restraining the indignation of other members who subsequently published individual replies which repudiated the accusations, corrected the factual errors, and emphasized the morbidity associated with the practice of uneducated midwives.27 Carlisle was not, however, to be so easily put down. He went on to address a second letter to Judges, Coroners and Justices of the Peace urging them to hold inquests and institute criminal proceedings in any case where death or accident had followed intervention by a man-midwife.28 He allowed that surgical assistance was sometimes required, but on rare occasions "a hospital surgeon of an enlarged intellect who had studied the elementary parts of his profession and meditated much about the good and evil of surgical interference" would be competent to assist. In a further letter he implied that the interest of young surgeon apothecaries was lascivious as well as avaricious; he suggested that the wives and daughters of doctors should take over this part of the practice.29 The idea was, of course, resented as an attack on the social status of general practitioners who as gentlemen could not expect their wives to demean themselves by working.
In July 1827 a deputation waited on Mr Peel, who agreed to refer their memorial to the corporate bodies. Little progress was made and Mr Peel was again approached in March 1828.30 After a further five months, a paper emerged from the College of Physicians which indicated that they could not repeal their by-laws but proposed that as often as any physician candidate for their licence declared his intention of adding midwifery to the practice of physic, he should be examined before the Censor's Board by some licensed physician practising that art. It was an empty concession since it in no way obliged the licentiate to submit to examination whatever his subsequent intention in respect of midwifery practice, and it was never acted upon. The Apothecaries were willing to examine if it was legal but the initiative for establishing the legality must come from the government. Times, see also A Oyster, 'Hunterian oration', 29 The controversy is summarized in J Donnison, Lancet, 1826, 9: 689-94. "Oyster" was a nickname
Midwives and medical men, London, Heinemann, for Carlisle and the report of the oration is followed 1977, pp. 56-7. by a series of disparaging comments by the Editor.
30 F H Ramsbotham, Letter, Lancet, 1829 -30, ii: 27 G Jewel, Letter, Lancet, 1826 745-8. Anon, 'Man-midwifery', Lancet, 1826-7, 12: 31 Ibid., p. 747. 456-61. to the Lancet setting out the history of their endeavours. There was very little to show for their efforts and they noted that no attention had been given to the female practitioners of obstetrics. They hoped once again to address the corporate bodies. It was agreed that once the regulation of midwifery had been carried into effect, the Society should become extinct. It was an agreement which emphasized its limited remit, even when the achievement of its objectives still seemed remote.32
Granville tried to revive enthusiasm for the enterprise at a meeting of the Westminster Medical Society and secured the passage of a motion requiring legislative interference by the government.33 However, no further meeting of the Obstetric Society is reported and there do not appear to be any extant records of discussions. In 1830 the general election resulted in a Whig administration which actively promoted Parliamentary Reform. Not until after the passage of the Great Reform Bill in 1832 could any attention be given to such minor matters as medical reform.
In 1834 the Select Committee on Medical Education heard from Charles Mansfield Clarke that his application to the Colleges "had slept in the tomb of all their Capulets and died a natural death."34 Sir Henry Halford, the President of the RCP, gave an opinion on obstetrics which must, even then, have been an embarrassment to many physicians. "I think it is considered rather as a manual operation and we should be very sorry to throw anything like discredit upon men who had been educated at Universities, who had taken time to acquire the improvement of their minds in literary and scientific accomplishments, by mixing it up with manual labour. I think it would rather disparage the highest grade in the profession."35
The Obstetric Society had simply withered away, having apparently achieved very little. The status of training of female midwives was never tackled in spite of the original intention. Granville had lost interest and moved to a concern with medical treatment in spas and watering places. The obstetricians had plenty of business without troubling themselves with politics. Carlisle had mobilized the reactionary element which encouraged the corporations in their inactivity, and the whole business of medical reform would continue in dilatory controversy until the Medical Act of 1858. However, attitudes towards midwifery were gradually changing. Med. Hist., 1963 , Lond., 1859 justifying the existence of a specialist society by the inactivity of the Royal College, still found it necessary to combat the fear that, by placing themselves apart, the obstetricians would suffer socially, declaring that it would be "idle to imagine that they would lower themselves in the social scale by raising themselves in knowledge." But the ascendancy in the profession of the elite physicians and surgeons would last for very many years, however well the general public regarded the specialists.
